MONITORING HEALTH BEHAVIOURS AND HEALTH STATUS IN NEW SOUTH WALES: RELEASE OF THE ADULT HEALTH SURVEY 2002
Just under half of all people in 2002 reported eating the recommended daily fruit intake, while only one in seven people reported consuming the recommended daily intake of vegetables. The proportion of people eating the recommended daily fruit intake (45.3 per cent) and vegetable intake (16.2 per cent) did not change between 1997 and 2002. In 2002, less than a half of the respondents reported using low-fat milk. Since 1997 there has been a reduction in the proportion of people who consume reduced-or low-fat milk (45.7 per cent to 43.4 per cent).
Less than half of all people aged 16 years and over reported undertaking adequate levels of physical activity in 2002. This proportion has not changed since 1997.
In 2002, approximately one-third of the overall adult population reported undertaking risk-drinking behaviours. Encouragingly, since 1997 there has been a notable reduction in the proportion of people who participate in any risk drinking behaviour (42.3 per cent to 34.4 per cent).
In 2002, just over one in five adults reported that they are current smokers, while more than 80 per cent of people reported that their home was smoke-free. Encouragingly, from 1997 to 2002, this represents a reduction in the prevalence of smoking (24.0 per cent to 21.4 per cent) and an increase in the proportion of smoke-free households (69.8 per cent to 81.0 per cent).
A number of indicators have been reported for the first time. These include high risk drinking, food security, and vaccinations for influenza and pneumococcal pneumonia in people over 65 years. Trends in these new indicators will continue to be monitored in future surveys. In addition, a comprehensive range of environmental exposures are reported, including exposure to indoor air pollution, wood smoke via wood fires, and benzene via garages attached to home; use of public water supplies, water quality, and exposure to blue green algae through recreational water use; mosquito exposure; and chemical sensitivity.
HEALTH STATUS
Monitoring the health status of a population helps to detect emerging patterns of illness and disease and provides information to inform policy and planning of health services. The New South Wales Adult Health Survey 2002 collected information on a range of health indicators including: self-rated health status, asthma, diabetes, oral health, overweight and obesity, and psychological distress ( Table 2) . In 2002, 80.7 per cent of the adult population rated their own health as 'excellent', 'very good', or 'good'. However this represents a decrease from the 1997 figure of 84.9 per cent.
In 2002, 10.6 per cent of people aged 16 years and over reported current asthma that was diagnosed by a doctor. The rate of current asthma has not altered since 1997.
In 2002, approximately six per cent of adults reported that a doctor had ever told them that they had diabetes.
The reported prevalence of diabetes has increased since 1997 from 4.7 per cent to 6.1 per cent.
Just under half of all people in 2002 reported being either overweight or obese. The proportion of people classified as overweight or obese has risen since 1997, from 42.2 per cent to 46.3 per cent.
One in eight people in 2002 reported either 'high' or 'very high' levels of psychological distress. Rates of 'high' and 'very high' psychological distress have risen since 1998, from 10.5 per cent to 12.2 per cent.
Between 1997 and 2002 there were increases in the proportion of people reporting they had ever been told they had high blood pressure (16.3 per cent to 19.9 per cent) and who had their cholesterol measured within two years (47.2 per cent to 53.5 per cent). Since 1997 there has been no change in the proportion of people reporting that they had their blood pressure last measured within two years (86.7 per cent).
HEALTH SERVICES
As part of the continuing commitment to monitoring satisfaction with health services in NSW, questions were asked about the use of and satisfaction with a range of services. These included difficulties getting health care when needed, admission to hospital, attendance at an emergency department, and use of community health centres and public dental services (Table 3 ).
In 2002 For the first time, information on attendance at and rating of public dental services and community health centres was collected and these will continue to be monitored in future surveys.
SOCIAL CAPITAL
The term 'social capital' refers to the institutions, relationships, and conventions that shape social networks, foster trust, and facilitate coordination and cooperation for mutual benefit. The New South Wales Adult Health Survey 2002 included questions on social reciprocity and neighbourhood connection, feelings of trust and safety, and participation in the local community. This is the first time that questions on social capital have been included in an adult survey conducted by the NSW Health Survey Program (Table 4) .
Seventy per cent of the population reported that they could ask someone in their neighbourhood for help with caring for a child, if they needed to; and nearly threequarters of the population said they would be sad if they had to leave their neighbourhood. Two-thirds of people reported feeling safe walking down their street after dark, and males were more likely to report feeling safe than females.
Overall, one-third of the population had helped out a local group or organisation, and more than half of the population had attended a local community event in the past six months. 
